MISSOURI DIVISION OF HEALTH-srANISARD CERTIFICATE OF DEATH

'DEPARTMENT OF PUBLIC MBALTH AND WELF, !F 3 ) 17 = é STATE FILE NUMBER
gi istri o rlmary Registration District No i_negmur ‘s No. £ 7 T W —

I PLACE OF DEATH. - 7 USUAL WESTDENCE (Whara decassed Tred 1F atifurion: Revidence befors

" a COUNTY ﬂ?}/lﬁ@ _ . & STATE ﬂ?:sswm b. COUNTY pd/ﬂsf( g - sdmisilen)

b. CITY (If.outside carporate_limits,” give TOWNSHIP-only) Length of stay:in Tb [N CITY Inside Limits

TSI‘IN Tuscumbin ‘fﬁﬁys . TOWN @KOCKEQ ‘ Yoo I Ne OO

. 1 06 &0 < FULL NAME OF [If NOT in hospital, give location) 1 inside Limits d. STREET {If cutside, give location} Reside on:Farm
i, & HOSPITAL O M ADDRESS i )

-2 Mf& . INSTITUTION, HOMPD Rey Jfosp. e mg No [] - — . Yes. 01 No X
: e A gm OF pf)cusen First - . Middle Lext 4. DOA;I‘E Month “Day Year.
{Type ‘or prin . . o
FRANCIS JTANE - FulKeRks5QA/ | veam MAy & 1963
5. :SEX : 5. COLOR OR RACE 7. Married [], Never Married [ (8. DATE:QF BIRTH | %  AGE (last birthday) | [F UNDER 1" YEAR IF UNDER 24 HH

f‘ emale wh }é e Widowed Jf Divorced 3. {3y T2 7 Vi Monrhera?vs Houra | Min.

10a; USUAL OCCUPATION (lee kind-of work done *| 10b. KIND OF BUSINES5. OR INDUSTRY| 11. BIRTHPLACE'(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HBitewge e | - Pomestie @Aamdess Co Mo p.S.A-

1327 FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE

Witham Stampéer Eiva R. Biand Albentlte Fulkegse o/

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Y, 21 usknowd (1 yos, oibe iar o dats of serv mes Leopared Decedutt CRocR ek, Pro

18, CAUSE OF DEATH (Enter only vne cause per |ine Toraay, on ama x- INTERVAL .BETWEEN
PART |, DEATH WAS CAUSED BY: . ’ - i ONSET ApD DEATH

{MMEDIATE CAUSE {a} _ﬂq, Bt elid o™i s : 25

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave fis# to
above cause [a),
stating the *under-
‘Iymg cause last

- Conditions, if any,} DUE TO (b}

‘DUE TO {c},

PART Il. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not refated to the terminal. PART 1Il. If deceased was female w.
- - theré a pragnanty in last:90 day:

. issase condition given in PART -
JW /AB‘J‘G/ . ‘IDY“ IDN°‘IDUHkMW
19. WAS AUTOPSY | 20a. ACCIDENT ICIDE HOM[SCID‘E 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury.in PART | or PART 1l.of item 18.)
B D . U . ¥

. PERFORMED
" YES [] NO N

0 TIME OF Houf  Month, Day, Yeor | N
INJURY am. . -
p-m, .

20d.”INJURY OCCURRED e, PLACE OF INJURY [e-3..n or sbout hom, 207. CITY, TOWN, OR LOCATION "COUNTY
WHILE AT WORK:[] . farm, factory, street, office blda., etc.)
NOT WHILE'AT WORK [] -

2. 7 aneiided the decessed from__—__ LS PSR %ZJ_.."& last saw J2E_alive on 67! 57 &z

‘Death .occurred st : < - - W/ on the date stated.above, and ‘to:the best of .my knowled ge, from the causes stated,

. . - - S "

575 SIGNAIPRE - - [Degreg, o 1itie] — 725, ADDRESS . ) 22c. DATE SIGNE
‘% 4- ' s D0 |  Jheaih Missowri ]
Sttty

k!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ME_DICAL_ CERTIFICATION

v

USE BLACK INK
OR. i
TYPEWRITER RIBBON

- SHOULD READ

- 23a. BURIAI. CREMATION, “23¢7NAME OF CEMETERY OR CREMATOR‘!' 23d. LOCATION (City, town,: or:county}

AL; (Specify) 6'76# &ﬂ’dele

.ADDRESS’ 25. DATE RECD. BY LOCAL REG

Aool?c:e mo E*g- 1563

{Licensed Embalmer’s Staternant on Reverse Side)

BY. AFFIDAVIT OF

ITEM NO.




N -

-

S'I'ATEMEN'I'. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was eémbalmed by me,

or by - 8 _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

w

.
—ta

Note: The above MUST BE SIGNED BY q‘THE LICENSED EMBALMER in "his OWN HANDWRITING.

with the above constitutes grounds far revocation of license).
If embalmed by a STUDENT, he also shall sign in his.OWN- handwrmng
If th1s body is not embalmed, fad should be so stated above:

. pen MY -

N i \

ailure to comply




